WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ot no._Z/2G 6 =50 e, v1s1. wo. _ B 2 sriwany rec. oist. no.ﬂ Registrar's No. LD e

FILED NOV 14 1350

State File No..in 33[)\48

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where Jaconsed lived. If inatitgtion: residence beforq

i0b. KIND OF BUSINESS OR IN-

10a. USUAL OCCUPATION (Givekind of wotk
STRY

done during most of working life, sven if retirad)

a. COUNT = a. STATI b. T - adinission)
SGbéper Misqouri Saline
b. CITY outai 7 imita, . ive . LENGTH OF CITY o - ve tow:
aR (If outnide corpurats limita, write RURAL ndto‘:r'mhip) %TAY o chie placet c. o {lf outaide oorporate limits, write RURAL and give township) 4 7&
__""Bgoneville-HNO, Days TOWN _Nelson
d. FULL NAME OQOF (1f not in hoapital or izatltution, give atrest address or location) g, STREET {1t rural, give location)
HOSPITAL OR ’ N
INSTITUTION 5¢, Joseph Ho spital
3 NAME OF 8. (Fist) b, (Middle) e (Last) 4 S DAE  (Mond) (Doy) - (Y
(Typeor Print)  Hancy Iouise Hollan DEATH November 5=1950
5, SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o uworR 1 TEAR | o DNDER u HEs.
WiDOWED, DIVORCED (Hmcig last birthday) Moa;hl’ Dﬁm Min.
White farried” October 28-1950

1. BIRTHPLACE (State or forelgn country)

o

12. CITIZEN GF WHAT)
COUNTRY?

. Enter only onecanse per

I. DISEASE OR CONDITION

line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH'(a)

“This does nol tean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, axthenia,
eIt tmeans the dis- |
ease, infury, or complica-

rise to the above couse (a} stating
_the underiying cause last. o -

DUE TO (c)

Infant Infant Nelson-Missouri R.2 UoS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Kenneth Holland Ella Mae Molloy -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬁnoo.:runkoovn) (If you, Kive war ur:n'e:- of serviea) None NO. Kenne th HO lland-NEJ. son ’Mo .R . 2
18. CAUSE OF DEATH MEDRICAL CERTIFICATION R INTERVAL BETWEEN

Morbid conditionas, if any, giring DUE TO (B} -Eﬁémﬁ TuvrR1TY

Y - ONSET AND D?TH

S DAYS

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ .+ ©

Cunditions contributing to the death bul not
related to the diserse or condition causing deeth.

= — e

19a, DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION B .- .| 20. AUTOPSY?Y
TION |
ves L] wo B

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) © (STATE)

SUICIDE home, farm, factoty, street, affice bldg., ate.)

HOMICIDE Lok . . ‘
21d. TIME (Month) (Day) {(Year) (Hourh | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T

OF WHILEAT[] NOT WHILE

INJURY o, WORK AT WORK

2. I hereby certify that I atiended the deceased from _Baz:r_z_a__ 18538, to m._s__ 1955y that [ last saw the deceased
alive on _JD_L_L

1959, and that death oceurred al 1008 A m:, from the causes and on the date staled above.

24b. DAJE
TION, REMOV,

Spedify)
[ 2]

DATE REC'D BY LOCAL

//—6_J.dREG

23a. SIGNATU J {Degroe or ti!.lc) | 23b. ADDRESS 23c. DATESIGNED
L emL 1D ca..,_, . | 329 Mamt ST. Besnvet Lo, Pral i ~Fogo

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CRE‘M._ATOR # ?.4(!_‘LOCAT10N {Oity, towp, or count.y) (State) _

Ny L st e

UNERAL [+ 1] RECTD R

i

(Licensed Embaimer’s Sn@lpt oti Reverse Side)
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o
BISTR:CT #172°.7°1 OFFICE No: 3
Bigtrict Fito Humber i -

Date Filed o cve - mmmmemmakaLil ‘

STATEMENT BY LICENSED EMBALMER
-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student Embalmer No.

working under my personal supervision.

StUBRnt vevenecrenacnens N Signed...oree Bl M

Student Embalmer
Licensed Embalmer No...-.‘l-.z./:)’ \r’

P. O. Address__%m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes~grounds for revocation of license.)

If this body is‘not ‘embalmed, fact should be so stated above.




